[Studies on glucose metabolism and pancreatic endocrine function after simultaneous major resection of the liver and pancreas].
Simultaneous major resection of the liver and pancreas has been recently advocated for advanced biliary carcinomas, but the subsequent changes in glucose metabolism and pancreatic endocrine function have not been investigated. In this study, changes in glucose metabolism following simultaneous major hepatic and pancreatic resection were evaluated in dogs, especially changes in pancreatic endocrine function and islet morphology. While adequate IRI levels were maintained in the peripheral blood, the incidence of diabetes was lower in dogs given simultaneous major hepatic and pancreatic resection than in those given pancreatectomy alone. Portal vein IRI levels during arginine loading were significantly higher in the former group. Early after surgery, the volume density of pancreatic islets was increased in both groups, but significantly higher in dogs that did not develop diabetes after simultaneous resection than in dogs given pancreatectomy alone, and the frequency of large pancreatic islets in the former animals was higher than the latter. The incidence of diabetes was lower in dogs after simultaneous resection than after pancreatectomy alone. This seemed to be due to promotion of pancreatic islet regeneration caused by combined hepatic resection, which was demonstrated by a sustained level of IRI secreted by islets and marked islet hypertrophy.